The American Cancer Society has estimated that approximately 68,720 persons will be diagnosed with melanoma and 8,650 will die from melanoma in 2009.
1 Melanoma is one of three main types of skin cancer; the others are basal cell carcinoma and squamous cell carcinoma. Malignant melanoma is the most deadly of the three types. It is a cancer of the melanocytes, which are the pigment-producing cells in the skin. Melanoma will usually begin superficially, but if overlooked, and given time to deepen, it can metastasize. Early detection can decrease the mortality rate, but prevention is the best approach.
2
Although there are no current statistics on athletes who have been diagnosed with skin cancer, risk is greatly elevated for this population. Perspiration increases the photosensitivity of the skin, which increases the risk of skin cancers. Activities that involve high-intensity training are known to suppress immune function, thereby facilitating tumor development. The combination of these factors with sun exposure may elevate risk for non-melanoma skin cancer and cutaneous melanoma. 3, 4 Skin cancer can be prevented through education and proper use of ultraviolet (UV) sunscreen protection; however, some individuals are allergic to the chemicals used in some sunscreen agents. The purpose of this report is to educate athletic trainers and therapists (ATs) about the use of sunscreen lotion as a prophylactic means to decrease the risk of skin cancer and the possibility that it may cause photoallergic contact dermatitis (PACD). 
Para-Aminobenzoic Acid
Sunscreen lotion is commonly used to prevent melanoma. Sun protection factor (SPF), is a numerical value that represents the minimal dosage of light that will produce erythema when the sunscreen is present on the skin. Although SPF is important to consider when choosing sunscreen lotion, the ingredients of the lotion are equally important.
2 Para-aminobenzoic acid (PABA) is a chemical introduced in the 1940s that has been used in commercial sunscreen lotions, which has been replaced by a PABA derivative.
6 PABA absorbs ultraviolet B (UVB) rays, but does not absorb ultraviolet A (UVA) rays, which allow tanning. 6, 7 Because the pure form of PABA penetrates the stratum corneum, it remains within the skin when exposed to water; however, a disadvantage is that it causes a drying, tightening, and stinging sensation of the skin. 7, 8 PABA was initially used as a prescription topical ointment for patients who were Photoallergic contact dermatitis could initially appear as sun poisoning.
Persistent symptoms with decreased urine output warrant physician referral.
An allergic reaction to PABA should avoid use of systemic drugs or contact with chemicals.
susceptible to sunburn. The military utilized PABA sunscreen as a means of preventing sunburn among personnel involved in World War II. It eventually became available as an over-the-counter product and was used in hair dyes. As a result of the growth of products containing PABA, dermatologists began to document an increase in the number of allergic reactions to them. Patients presented signs and symptoms of systemic lupus erythematosus and dermatomyositis.
9 Allergic reaction to PABA was associated with facial erythema, pruritus, fatigue, irritability, headache, musculoskeletal pain, and poor concentration.
10
As a result of these photosensitivity side effects, the use of PABA in sunscreens significantly decreased in the United States and Europe during the 1990s. Derivatives of PABA, including Padimate A ester (Escalol 506), Padimate O ester (Escalol 507), and Glyceryl PABA (Escalol 506), were less sensitizing, but the original pure form of PABA was not eliminated. 8 It is worthy to note that PABA, often identified as Vitamin Bx, occurs naturally in Brewer's yeast, liver, molasses, mushroom, spinach, and whole grains. Signs and symptoms for an allergic reaction to PABA in these forms resemble those of a food allergy. reported that many patients were allergic to the crossreaction of the sunscreen chemicals that are mixed with PABA. UVA filters are the most common cause of PACD. In addition to sunscreen, these UV filters are also used in day creams, lip glosses, and other cosmetic products (Table 1) .
5

Case History
Pruritus (itching) and erythema (redness) of the skin developed in a 29-year-old Caucasian female athletic trainer with fair skin. This reaction occurred six hours after she had applied a commercial sunscreen (SPF 15) that she had never previously used. She had exposure to the sun from 10:00 a.m.-2:30 p.m., and during this time period she reapplied the sunscreen twice. She had no prior history of PACD to sunscreens or topical anesthetics, such as benzocaine. Immediately following the sun exposure, she took a shower and left on an outof-town business trip. Within six hours of the second application of the commercial sunscreen, a low-grade fever developed. The fever subsided after taking two 500 mg doses of Acetaminophen. Erythema randomly appeared in patches, her joints began to swell, and she had a mild headache (Figures 1 & 2) . Around 5:00 p.m. of the same day, she applied Noxzema™ cream to alleviate the irritation of her clothing and an "itchy and tight" skin sensation. Twenty-four hours after the sunscreen application, she awakened in a bloated condition, along with red blotches and streaks on her feet, hands, anterior shoulder regions, and stomach, a low grade fever, and a mild headache. Throughout the day her joints swelled. Her urine became darker and thicker, and despite an increase in water consumption, her urine output decreased. In the evening, she began to experience cold sweats and developed small blisters on her lower leg. She thought the symptoms related to the onset of a cold or the flu. During days three through five, she experienced nausea and fever, along with a continuation of red streaks, bloating, itchy skin, malaise, extreme thirst, hypersensitivity to temperature, and water retention. On the sixth day, she was evaluated by a physician who diagnosed PACD. A photopatch test was not performed to confirm that PABA caused the reaction, because the physician felt the patient was in a latent stage of PACD. The physician was confident that the commercial sunscreen was the source of the problem, because the red streaks were only evident in locations 
